FILED
2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000021829 AT 08-29-2005 90039 014 ****50.00

1. Entity Nama

MD PAIRINGS LLC

Principal Place of Business Mailing Address

944 HEMINGWAY CIRCLE 944 HEMINGWAY CIRCLE

TAMPA, FL 33602 TAMPA, FL 33602 200 673 38

Suita, Apt. #, etc. Suile, Apt. #, alc. 08242005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
/ é "/ 7/ 5& 53 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Dasirad 0 gi'ggql':?:;"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED . i
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
et City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or arinted name of registered agent and tille il applicabile. (NOTE: Regisiared Agent signature required when reinstating} DATE
. Filing Fee is $50.00 Make check payable to
‘Due by September 7, 2005 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE | MGRM [} Delete TILE [0 change [ Adilion
NAME SMITH, DANIEL NAME
STREET ADDRESS | 944 HEMINGWAY CIRCLE - STREET ADDAESS
CY-5T-21P TAMPA., FL 33602 CITY-S1-2IP
TITLE MGRM [ Delete TITLE {J Change [ Addition
NAME OPALENIK, MICHAEL NAME
SIREET ADDRESS | 15208 KESTRELRISE DRIVE STAEET ADDRESS
CITY-ST- 2P LITHIA, FL 33594 CITY-ST-2iP
HITLE 7 Detete TITLE [ change [ Acdition
NaME NAME
STREET ADDRESS STREE? ADDRESS
CITY-51.21P CITY-SI1-2P
e O velete TITLE O Change () Asdilion
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-5T-2IP CITY§1-21P
TINE [ Delete TILE [ Change [ Addilion
NAME NAME
SIREE? ADDRESS STAEE! ADDRESS
CITY-ST.2IF CITY-§1-21P
TIE [ pelete TILE O change [ Adgilion
NAME NAME
STREET ADORESS STAEET ADDRESS
oITY-S1-2iP CITY-$i1-21P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statuies. | further certify that the information
indicated on this report is Geeand accurate and that my signature shall have tha same legal etfect as i made under oaln; that | am a managing member or manager of tha
limited iiability company receiver or trust mpowerad (0 gxecuta this report as raquired by Chapter 608, Florida Statutas.

=/ Zoer. B/a4 /05" p7 Tho f29F

URE AND TYPED ﬁ PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytime Phone &

SIGNATUR
SIG




